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PART B - F£E(S) TRANSMITTAL 



Complete 



^rm^tofi^fecr with applicable fec($X to: Mail Mail Stop ISSUE FEE 
u ' fe Commissioner for Patents 



or Fax 



P.O.Box 1450 
Alexandria, Virginia 22313-1450 

(703)746-4000 




maintenance fee notifications, 



29iOO 7500 MrtMOQS 

BAXTER HEALTHCARE CORPORATION 

RENAL DIVISION 

J BAXTER PARKWAY 



Note: A ccrufkaw of mailing can only be used for domestic wailing ot die 
Feet » Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment of formal drawing, must 
have i» own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I hereby ccrqfv that this Feofs) Transmittal is being deposited with the United 
Staves Postal Service with sufficient poiuigo for fittt class mail in an envelope 
addressed to the Mail Stop TSSUB FElf address above. Or being facsimile 



DF3-3E 

DEERFIELD.IL 60015 


M WJ .1H 4 1 V. iv «»V V 1 ** * . t w rvwf v w^-.-^ 

, Kimb.erly R. Bardwell ,B, ^" rt 




March 24/ 2005 ,OM 


| I^UCATIONNO | HLJNOUATH | FIRST NAM LD INVENTOR | ATTOlWEVOOCKFf NO. | CONFIRMATION NQ. | 



TiTLE Of INVENTION: APPARATUS AND METHOD FOR CONNECTING AND DISCONNECTING FLEXIBLE TUBING 



APPLN.TYPE | SMALL ENTITY J 



ISSUE FEE 



| Ft)BLtCATtONP£g | TOTAL FSE(S) D(JE | PATBDUE 



nonnrovisional 



NO 



$1400 



S1700 



Q4/12/20O5 



EXAMINE 



| ART WIT \ CLaS.S^UBCLASS | 



HARAN. JOHN! 



1733 



156-378000 



1 Change of correspondence address or indication of "Fee Address" (37 
CFR 1 .363). 

□ "Fee Address" indication (or "Fee Addresf Ind^ation fortn 
PTO/SB/47; Rev OMfl or ruore recent) attached. Use or a Customer 
Number t* required. 



2. Forprmtingciltl^puiemrrt5ntpage,l^t 

{1 ) the names of up to 3 registered patent attorneys 1 Joseph , 

or agents OR, alternatively. Paula J Kellv 

(2) the name of a single firm (having as a member a * -2 i 

rtttistered attorney or a^cnt) and the names of up to a «- * n j 

2 registered patent attorneys or agents. It" no name is 3 Bell » Boyd & Lloyd 
listed, no name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TX> BE PRINTED ON THE PA i TOT l.prinr or cypc) 

PLEASE NOTE; Unless an assignee is idemffiad below, no assignee dam will appeal- on the patent, if an twigm i* identified below, die document fc»ft boon flicd tor 
reco^auilliS4elforthin37CfR3.U. Completion of this form is NOT a substitute for filing an assignmenL A ,,, A/3AAK AU , 



< A) NAME 01 ? ASSIGNEE 

Baxter International Inc* 
Baxter Healthcare S,A» 



1 assignment 
<B) RESIDENCE: (CiTY and STA& OR 

Deer field, IL 



»5 WJ0NDAF2 000001E1 021440 10061835 

6001^1 FC:1501 
Wallisellen, CH | 02 FC:1504 

Please check the appropriate assignee category or categories <will not be printed on the patent) ; □ Individual 



1400.00 DA 
300.00 Dft 
FC:8001 3.00 Dft. _ 

ion or Other pnvwe group entity U Government 



4a. The following fcc<s> a\*e enclosed: 
ED Issue Fee 

K) PubHesuon Pee (No small entity dlscormt permitted) 
£1 Advice Order - »ofCuyicg 1 



4b, lfaynuMU oi'Vceo): 

□ A check in the amount ofthe fce^; is enclosed. 

□ Payment by credit card. Form PTO-2033 is attached. 

££l The Director is hcrchy aurhorawd by ehartps the required xocft). or credit M>y overpayment to 
Dqwsit Account Number Q 2- 1 44 Q (enclose an extra copy of this form). 



5. Change in Entity Status (Iwm status indicated above) 

□ a. Applicant claims SMALL ENTITY status. Sec 37 CFft I 27. 



□ b. Applicant is no longer claiming SMALL ENTITY snmw. See 37 CFR 1.27(gX2>» 



the tssuc fee and Publication Fee <if any) or to re-«aply any prcviousty paid iSs^ iee to the appUcation identified above. 
sd> will not be aeceprcd from anyone other thnu die appl »cant; n registered attorney or a*cm; C* the asstjuwc or odicr party m 
Patent ond Trademaifc Oflxo. 




rote^esti 



t by the 



Authorized Sisnature. 



Typed or printed name Paula J. KelLg, 



t 



^ M^rgh ?L. 2QQ5 



Registration No. 37,624 



Thi« L-oiL^ft 'or informarion it rauircd ov 37 CFR 1 ,33 3 , The informah'on h reouired to obtain or retain a bencfH bv thv public which is to flic t (and by the U SPTO to , 
SaV^SS! ConrSalky ^vc^cdl? 3S U &C. li>.ai»d 37 CFR 1.14. ffis collceiiw i> c^umatol to take 12 niinulcJ to OMi^JiHik^ 
submfuiriu Ihe complied applieauon tbrm to the USl*TO. T 
this form awL'orsuagesuons forrcducinr iU! ^™*~ m '^" lA 
Box 1450, AteAartdr^. Virginia 22.^13-1 

Al«andri Virginia 2231T-1450. . „ JAllB . 

Under the Par^wotk Reduction Act of 1995. no persons ore required to respond to a collection ofinformaaon unless it displays n valid OMB control number. 
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TRANSMITTAL 
FORM 

(to be used tor ail corTB$DO/)d&KO afl&r intHM Wing) 



Total Number of Page* In This Submission 



PTO/SS/21 (09-04) 
Approved for us* through 07/31/2006. OMB 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENTOF COMMERCE 
t maifliftfl to r^rvyiH tn a cnlUctfan of irrf^ntteft unless ft <frVDfavs l 



Application Number 
Filing, Date 



First Named inventor 
Aft Unit 



Examiner Name 
Attorney Docket Number 



10/061,835 



January 31. 2002 



Frank J. Laridherr 



1733 



Haran, John T- 



DI-5771 



ENCLOSURES {Check a// that zppty) 



□ 



□ 

□ 
□ 



Fee Transmittal Form 
QD Fee Attached 



Amendment/Repry 

□ After Final 

□ Affidavits/declarations) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 



□ 

n 



Drawing(s) 

Licensing- related Papers 
Petition 

Petition to Convert to a 
Provisional AppBcetlon 
Power of Attorney. Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CO, Number of CD(s> 



□ 
□ 

□ 



I I Landscape TaWe on CD 



\ Remarks 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Node*, Brief, Reply Brief) 

Proprietary Information 
Status Letter 

Other Enclosure^) (please Identify 
bekw); 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed name 



Bajp&er Intel 



International Inc. 



Paula J. Kelly 



Date 



March 24, 2005 



I Reg. No. f 3y>624 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with Reunited States Postal *^<**fo 
sufficient postage as first dassmaH in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450 on 
the date shown below: 



Signature 



S jyped or printed 



name 



Kirob erly R, Bar dwell 



Date 



March 24, 2005 



This collection of information is required by 37 CFR 1 .5. The Wdrmaflon is rOQuired to obtain or retain a benefit by the public which to to file (and by the USPTO to 
KO^r^^pr^cTcVa^ governed by 35 v\S.a 122 and 37 CFR 1.11 endl.14. This coflectien is estimated to 2 hours to complete^udng 
I Lbmittir* me Snptetod appication term to tho USPTO. Time wfll vary deper*** upon the WMdua^^oon^ante on the 
SneW require to ccxnptote this form 8>X saggestbitt fcr reducing thte burden, should be sent to J^fJ^^^^^^^^ 
Vl^^O^^O^^^ Commoreo. P.O. e£Ti4S0, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313145a 

If you need ass&r&nce fn competing the form, caff 1-800-PTO-91 99 ano* se/ecf optfon 2. 
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